
Two occurred in cases of osteomyelitis, one in a case of syphilis, and
the last, in a case of osteitis fibrosa cystica.9 One of the fractures
occurring in an acute case of osteomyelitis was an acute case of
recent onset; the other was an acute case with a history of chronicity,
several months previously. The case of syphilis was complicated by a

TABLE 6.—Pathologic Fractures

Cause of Fractures No. of Cases
Osteomyelitis. 2
Syphilis. 1
Osteitis fibrosa cystica". 1

poliomyelitis paralysis in the same extremity as the fracture. The
child was given heavy antisyphilitic treatment and discharged wearing
a brace.

CONCLUSIONS

From the foregoing data, the following conclusions may be deduced :

1. The immediate shortening due to overriding of fragments in
growing bone tends to correct itself, even though the fragments have
healed in overriding position.

2. Alinement of the fragments is more important than the position
of the ends of the fragments.

3. Perfect functional results may be obtained from a transverse
fracture, with overriding, by using overhead traction.

4. The younger the patient, the more nature compensates for mal¬
position and surgical inefficiency.

5. Overhead traction is more applicable, and will give better results,
than any other method in the treatment of fractured femurs in children.

9. This case is being reported by Dr. Sherwood Moore. Full details will
be given in his report.

CORRECTION
In the September issue of the Archives appeared an article on "The Func-

tion of the Gallbladder in Biliary Flow" by Conrad Jacobson and Carl Gydesen.
A footnote should have accompanied the article to the effect that the experi-
mental work on which the article was based was done in the laboratories of the
University of Minnesota Medical School, during the time that Dr. Jacobson
served as Associate Professor of Surgery.

Downloaded From: http://archsurg.jamanetwork.com/ by a Indiana University School of Medicine User  on 05/12/2015


